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FORMD UNTTED STATES OMMISSION OMB Mumber:
SECURITIES AND EXCHANGE C Expires:
i Estimated burden
Washipgton, D.C, 20549 Estimated :av::‘age
FORMD
NOTICE OF SALE OF SECURITIES , EC USE O :
PURSUANT TO REGULATION D . Prelx Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name 6f Oftring (] check 1T 1S 1+ an wendinent and name bes changed, and imdicate change.)
RE ON SCIENCES, INC.. - i

Filing Under' (Check box(es) that apply): X Rule 504 CORule 505  Rule 506 (3 Section 4(6) O ULOE

ting: aw Fjlin

A DASIC IDENTIFICATION DATA
1._Enter the information reauested abot the issuer
Name of lssaer (53 ¢heek If this iy an aendment ard pame has changed, and indicate ehange.)
_PRESERVATION SCIENCES, INC,

Addresy of Exceutive Offioes (Number apd Street, Cify, Statz, Zip Code  Telephoue Number (Inctuding Area Cote)

300 SECO) VENUE 8O ST. BUR ingd ‘:;m o
Address of Principal Busivess Operations  (Nunber and Street, City, Stare, Zip Code) Telephone Number { ing Area Code
(if tﬁ?:ut from I!];xccmiv: Offices) PRO CESSED
Brief Description of Busizess

WATER TREATMENT AND PURIFICATION _ ﬁ MAY 3 {2007
Type of Business Organization sireay § ot (1 ay )[;—T [

X Tatiop 0 lignired ership, aircady formed er (please specify):
_Q_ﬁri;__ss_u& [a) linlitcd__g:‘tmncuhig, 10 be formed_ Limited Lishility Company  THOMSON
Mo oo FINANCIAL

Actua) or Estimated Datc of Incorparation or Crgarization: 1999 @ Actual O Estimazed

Jurisdiction of Incorpovation or Organization: (Entcr two-lester U.S. Postal Sexvice abbreviation for State:  CA
CN for Canada: FN for giher foreipn jurisdiction

GENERAL INSTRUCTIONS
te: ANl . iz of P . . . '
cifho M;_uIFsY GS.C. ?%gzamzhng an offeriag af securities ia reliance on aa cxemption under Regulation D or Section 4(6), 17 CFR 230,501

When to File: A aolice must be flled no Jatcy than 1 5 days aftcr mc flra sale of securitiey in the iap, A aotice is dosmed filod with the 1.3,
Securitiey and Exchaage Commission (SEC) on e carfier of the date it is recejved by th SEC% , if receiv
address after the dats on wh?lcﬁt is 3:!, og)llm dar= it way maiiled by United m:f.sb?cgi:‘!ucd or cerﬁﬂedmmm#v:un o&gcslt. wived at thit

Where o File: U.S. Securities and Exchenge Commission, 450 Fifth Street, NW, Washington, D.C. 20549,

Copies Required; Five () coples of this notice must be fled with the SE f h signed.
signed must be vho'c?"mﬁes‘oi li?ié manuilly signed copy or bear typed orcﬁmpr?ereg s:gémx::n be maaually Any copies ot magually

information Required: A new filing must contain all infarmation requested, A cepo i i
- Requined; A T | sted, Amendments need ouly report the name of the isyucr and offesing,
312_" B:g e i‘ppendlx ff:':“'..‘;‘:%‘; ﬁ:ﬂzal@d :3' sasn B% tad any materia) changes from the snformatop previously suppbed in Parts A and §.

Fifing Fre: Thete is no foderal filiag foe.

ATTENTION

Failure t file notice in the 1418 states wi i
the appropeine e e m €$ will not result in a Joss of the federg] exemption. Conversaly, failure to fils

t i .
o the filing 0f  federa pour e ot result in a 1055 of an available state exemption unless such exemption is predicatad

(DEILRE ...
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A BASI CATION DATA

7. ter the informution requested for the following:
[ the {ssuer, if the issuer has been mgamzed within the past five years:
: Mm wp:omn::l%w?“ shsavm; the power to vote or dispose, o1 direct ihe vote or disposidon of, 10% or mofe of a class of equity

securities of the issuer:
Eaa:he:cscgnve t;fﬁca and dircctor of corporats issucrs and of corporatz general apd managing parmners of parmnership issuers; and

e Exch genera] managing prrtaer of partmerstop issuers.

Check Box(es) that Apply:  Promoter X Beoeficial Owaer X Executive Officer X Direetor General and/or
Managipg Partner

Full Name {Last name first, if individusl)
HARRISON, GARY L.
Business or Residence Address (Nuober and Street, City, S, Zip Code)
300 SECOND AVENUE SOUTH, ST, PETERSBURG, FI 33704 0
Check Box(cs) that Apply: O Promoter X Beneficia) Owner  Executive Officer  Director 0 General and/or
Managing Partngz

Pull Name (Last name first, If individual)
TIGER TEAM MANAGEMENT
Busincss or Restdence Address (Number and Street, City, Staze, Zip Code)
8400 NORMANDALE L ARE, BLOOMMNGTON, MN 55437
Check Boa(es) that Apply: I Promoter Beneficial Owoer Executive Officer X Director 0 General and/or

Full Name (Last name first, if individual)
O RO

Business or Residence Address (Number and Street, City, State. Zip Code)
B ND AVENUE SOUTH, 5T. FETE G 33704

Check Box{es) that Apply: [}Promoter  Beneficial Owner Exccutive Officer X Director O General andfor .
—_Masnaging Partner

Fufl Name (Last name first, if individual)
_FEARCE PHMILLIP
Business or Residence Address (Number and Strect, City, Stma, Zip Code)
8 N ES G, FL.

Full Name (Last name first, If individual)
JOINER, KATHY )
Business or Residence Address (Number and Swect, City, Statg, Zip Cade)

SECOND AVENUE SO ST. PETERSE 3 9K,

————

Cheek Boxfes) that Apply: O Promoter Beneficlal Owuer () Executive Officer O Direcior O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: O Promoter (0 Beneficial Owner O Executive Officer O Direcwor O Gepeml andlor
M in i=d

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip_Code)

{Use blank sheet, or copy and use additional copies of this shect ay necessary.)

20f8 SEC 1972 (2109)
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_B. INFORMATION ABOUT OFFERING
Yes No
i i i in thi BT oo 0D ®
1. ¥as the issuer sold, or docs the issuer intend 10 1L, to non-accredited investors in this offering? .......
Aaswer also in Appandix, Column 2. if filing under ULOE.
2. What is the minimum investroent that will be accepted from any individual? ..o iiee i i e ] ?E%
3. Does the offering permit joint ownership of & single unit? . ... o oiuii i e ® 0

4. Enterthe infarmation requested for cach person who has been or wil) be pald or given, directly orindirectly, any r.cmm.ssim o1 su_mlar
remuneration for solicimtion of purchascrs in connection with sales of securities in the offering. If a persan to be listed is an associated
person ar agent of a broker or dealer registered with the SEC and/or with 2 stale or staes, Iistthcnnmeofd_wbtokqordzaler. 1f more
then five (5} persons to be listad are associated persons of such a broker or dealcr, you may se: forth the informarion for that broker
or dealer only.

Full Name (Last nagpe first, if individual)

PRESERVATION SERVICES, INC,
Business or Residence Address (Number and Steet, Cicy, State, Zip Code)

__ 800 SECOND AVENUE SOUT] . PETERSBUR 04
Name of Asyociated Broker or Dealer

Statzs in Which Person Listed has Solicited or Intands to Sotidt Purchases
(Check "Al States” gr check inividun] SO0 . .. i i i ie it iia e etiae e raae e All States
[AL} [(AK] [AZ] [AR] {CA) ([CO) (CT [DE] [DC) [FL) (GA)] [HI] (D)
L] DNl [1A]  [KS] [KY] (LA}l [ME) (MD] ™MA] [MJ] [MNIXX (MS] [MO)
IMT] (NE] (V] ([NH] [NJ]  {NM] [NY] INC] ([ND} ([Od] {OK] ([OR] (PA]
(RO [3C1 3D} ITN] (TX] (UT] (vT] [VA] (WAl [WV] (WI} [WY] [PR]

Full Name (Last oame first, if individual)

Busimess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associtted Broker or Dealer

States in Which Person Listed has Scolicited or Intends to Solicit Purchases
(Cheek "All Stares™ or check Mdividual StaIS . ... .. it ettt e e ter e eaareanan O Al Statcs
IAL) [AK] [AZ} [(AR) [CA] ([CO} [CT) [DE] (DC} [FL] [GA] [HI} D]
M) [IN] [IA] S} (KY] ([LA] [ME] MB] [MA] (MI) [MN] [MS] (MO}
MT] {NE] ([NV] ([NHI (NJ] [NM] [NY] (NC) NP1 (OH] (OK] I[OR] [PA]
(RI) (3C] ([SD] [TN] [TX) [UT] [VT) [VvA] [WA] [Wv] [WI] (WY] [PR)

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Nurne of Associated Broker or Dealer

Stabes in Which Person Listed has Solicited or Intends to Solicit Purchases
(Check “All States” or check Individunl SIIES .. ... .. 0 it e e e e eabeneacaeaas 0O All States
[AL} [AK] [AZ] [AR] [CA) [CO] ICT) [DE] [OC) [FL) [GA) [Hl} D)
(L] (N7 [A] [KS) ([KY] (LA} [ME] MO} (MA] [MI]  (MN] [MS] [MO)
MT] NE] [NV] [NH] (NI (NM] (NY]) {(NC] (NDI (OH] [OK) [OR] (PA]
(RO (SC} (D] (TN} [TX] (UT) (v@) fval (WA) [WV] [WI [WY] [PR]

{use blank sheet, or copy and use additional copies of this sheor, 25 pocassary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. By the aggregate offering price of sscuritics included in Qs offeriog and the total amount

Jofs SEC 1972 (2/99)
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siready sold. Eater "0 if answer i “goasd” o vzer0,” I the transaction is an eachunge, offering,
cher.kymisboa O and iadicats in the columns below the amouats of the scourities ofeml for

cxchuage and already cachanged. Asnount Already
Type of Secunity Sold
Debt F e e 5_-0-
BQUY  veeeroenrinn IR ; s_ 0
@ Common
Counvertible Securities {inctuding warmsn) $ -0-
PArtoership IEXEsTS .« ouvnnarararany . $ -0~
Other (Specify s .0
Fowl LTI N
Apswes als0 tn Appepdix. Cotuman 3, if filing vnder ULDE. :
3 Patertho mumbes of accredited and nov-aceredived nvestors who uve purchased jties in this
offering and the aggregats dollar 2maounts of thetr porchases. For offcrings undsr Rule 304,
fntficsts O auosber of persons who have purchised scourities #ud the agaresate dollpr amaomat of
thelr purchases om the totat lipes. Eater 0" if answer is, “none” Oc "zero”.
Aggregate
Number Dollar Asnount
Investors of Parchages
ACCIEIEBA IIVESIOFS o« o\ rcrrroassseansinss totttemaaiaranarsss R 1 30
Non-nceredited Investexs . ... ... USRI PP =0- §-0-
Torat (for Giliags uader Rile S04 5aly) - .. oeerennr-- L 4 s
Answer 310 In Appentix, Colorm 4, it filiag under ULOE.
3. If this fling iy for an offering under Rule 504 of 505, enter the information requested for an
secarities 501 by the issuer, 10 date, tn offerings of the rypes indicated, in the twelye (12} manths
%ﬂ)ﬂl{ frst sale of seeurities in thls offering. Classify securities by type listed m fart C.
os 1.
Typcof Dotlar Ambunt
Type of Offcring Secusity Sold
RUIESOS  iieeieeresaieaeaianranens P P et 5,
Reguladon A~ ..o-- oo R SRR P 3 .
Rulc 504 e U AUURRTTRUS SOOI _CommonStock . $235,000.00
) TOY  erereerrienenn e JUURURRTURRUTISY SUPTTOTIURTI $.238,000.00
4. a. Fumish a statement of all expenses in cqnneclion with the issunnce and di ibulica of the
securifics ip this offerins. Exclude amounts relating sojety to organizarion expenkes of the ysuer,
The iaformation mey be given as subject to futore conttageacics. If the umoynt gf an expeadituse
ia 0ot kpowis, fumish on estimate and checXk fhe box 1o the 1eft of the cstimate,
Transfer Agent's Fees ... .- et ma e P Creaeaaeeeas = §_100.00
Printing and Bagraving Cott .o .. oeoieorrreerne it b ereeeaeaeeas & §_100.00
LegaiFees ... Y AU PN 1) . $1000.00
Atcounting Fees  ......oociiiiiiiienianes P Neerenes m] s
Bugipeering Fees  ............ ... U r i emesaranany [ a s
Sales Commissions (specify finders’ fees sepamtely) . . .......u-nu v (- et Cveiaeanas “ $
Other Bxpeasey (identify) MaonagernestFee ..., PR DU TIPS P 3
Orther Bxpenscs (Aentfy) ... ...vvnvnninn v b e e e 3
B T
o I R e B S S ® $.1,200.00
C.OF G PRI ER OF INVES ES U ¥
b. Ercer the Siffereqce berween the agprepate offering price gi
: 5 Eivenin ses) Part C- Question
1 and total expenses fornished in to Pert C - i i
W"ﬂimwdmspmmmm:....(.:.....ﬁ.T.ic?‘-& i Foce 3 5
.............................................. 98.800.00

dof8 SEC 1972 (2/99)
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5. u.dinuhelovwmunntofﬂuaﬂjusmdgms:pmacdsmlhehswundorwoposadmbeuud
for eack: of the purposes showa, il the mmont (or any porpasc is oot known, furnish an estmate and
chieck the box 10 the Laft of tie esthmam. The tood of the paymeats sted must cqual the adjusted
2ross proceeds  the [usoer set forth fn cesporse to Part € - Questioo 4.b shove.
Psyoeals o
Officers
Directors & Payments To
Affiliates Othets
Salurdeszodfees L ......iiiiiniaiiineniieeiees et .38 -0 os_..9-
Purchaze of real €81IE . ..., .cuniiionnnniiinanianrraaennn b e os_-0- os_-9-
Purchase, rentat of keasing and Installation of mschinery and equipment . ..... e 08 _-0- 0os_-0-
Consmuction of kasing of plant buildiags and facilities ..........coicivineinnas oSs_-0- 0s_-0-
Acquisition of other trusinesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securitica of another
ASULT PUrsUEnl tO AIEEBETY « oot vivnnnt s rnrranen e as re e .0 8_-0- as_-40.
Repayment of indebtedness ...........0000e - et dar et . Os_-.0- as_-0-
Working GaPHEL ...l ieeiiacaiereie i ts et arm e a 398, 800.00
Other (ypecify): Os%_-0. | e
0os _-0- 0s
L 1 ) * % -0 & 5.98,800.00

Total Psyments Listed (column (otals added) O

13, FEDERAL SIGNATURE

The issuez has duly crused this ootice 1o be signed by the uadontigeed duly authorized person. If this notice fs filed under Rule 305, the
following signatore copstitutes an undertaking by the (ssuer to furnish to the U.S, Securities and Exchange Commission, apon writen request

Tasyer (Printor Type}
PRESERVATION SCIENCES,
NG

of fty staff, the information furnished by the is:

Siguatore

nop-aceredit ) 2) of Rule 502

Noams of Sigues (Peint of Type)

GARY L. HARRISON

_ATIENTION

Int=ntional misstazements or omissions af fact

constinute federal criminal violations. (See 18 U.S.C. 1001.)

50f8 SEC 1872 (2/99)
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E STATE SIGNATURE
1. Is any party deseribed in 17 CFR 230.252(c), (d). () or (f) presently subject to any of the disqualification provisions of
TP 1 1L Qg Yes No
O X

See Appendix, Column 5, for state response.

2. The undersigned Issuer hersby undertakes to fumish %o any state adminiswrator of apy state in which this notice is filed,
4 notice on Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information
furnished by the issuer 1o offerecs.

4. The undersignad issuer rapresents that the issuer is farotliar with the conditions that must be satisfied to be entitled (o the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer
claiming the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Laver (Prina or Typo} Syt Dewe

PRESERVATION SCIENCES o

oA . =7 )7
Butie of Slgner {Print er Type) 4 e{mof (Pris or Typmd /
GARY L. HARRISON CEO

Instruction:

Print the name and iy} ignil . ,
Form D rmust be :ﬁnhc SIERINg represeniative under his signanure for the state portion of this form.

) must he manu signed i A C One co :
printed signarures, Y Any copies not manually signed niust be Photocopies of the manually xigned agf;vgn;ng

e

— APPENDIEX

6 of
ofe SEC 1972 (2/99)
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PAGE
3 [ 5
! 2 aliflcation
Type of sceurity under State ULOE
foiend © sell and aggregate Type of iovestor and {if yes, atiach
. olfertug prioe armouat purchased in State explanation of
to nan-accredited ) penoed in sare (Part C-1tem 2) wiver granted)
investozs in Stae (Pt C-hem 1) (Pant E-ltem §
(Part B-Item 1)
Number of Number of
Accredited Nop-
Suate Yes Ne Investors Amount Accredited | Amount Yes No
Investors
AL
AK
AL
AR
Ca
co
DE
DC
FL
GA
m
D
L
fi
IA
KS
KY
LA
ME
MD
Ma
Mi
MN XX 1 $100,000.00
MS
MO
7ofB SEC 1972 (299)



B5/13/2887 17.pg

3184731478
- - R I wis
' PaGE 29
B ' 4 5
! 2 ? Disquatification
Type of scegsity under State UlfB
(] of investor and (if yes, atmac!
Intend 1o sell :ﬂni.flf' 05;: ngrt puzchased fo State explanation of
tonon-accredited | aeein vace (Part C-ltewn 2) waiver granied)
investors in State | pypy Cottegn 1) (Fart E-ltem
(Part B-Ttem 1)
Namber of Nomber of
Aceredited Non.
Yo Ne Investory Amount Accredigd | Amoum Yes No
Tnvestors
State
MT
NE
NV
N)
NM
NY
NC
KD
OH
OK
OR
PA
RI
SC
s$Dh
™
TX
ur
vrT
VA
WA
wy
Wy
wy —
= ] F—
————— |
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